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 C 000 Initial Comments  C 000

Report by Suzanna Fay

DHSR Construction Section conducted a Biennial 
Survey on October 16, 2015 from 11:34 AM to 
12:44 PM at the above referenced facility.  DHSR 
records indicate the home was first licensed on 
March 1, 2011 as a Family Care Home for up to 
six non-ambulatory Residents (unable to 
evacuate and respond without any physical or 
verbal assistance during a fire or other 
emergency.)  Based on this information we are 
requiring the home to maintain compliance with 
the following:  the 2005 Rules 10A NCAC 13G for 
Family Care Homes and the 2009 North Carolina 
State Building Code - Section 421.4 - Small 
Non-ambulatory Care Facilities.

At the time of our visit, we cited deficiencies that 
require an acceptable plan of correction.  They 
are as follows:

 

 C 105 Initial Licensure-Meet NCSBC

SECTION .0300 - THE BUILDING
10A NCAC 13G .0302 DESIGN AND 
CONSTRUCTION
(a)   Any building licensed for the first time as a 
family care home shall meet the applicable 
requirements of the North Carolina State Building 
Code.  All new construction, additions and 
renovations to existing buildings shall meet the 
requirements of the North Carolina State Building 
Code for One and Two Family Dwellings and 
Residential Care Facilities if applicable.  All 
applicable volumes of The North Carolina State 
Building Code, which is incorporated by 
reference, including all subsequent amendments, 
may be purchased from the Department of 
Insurance Engineering Division located at 322 
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 C 105Continued From page 1 C 105

Chapanoke Road, Suite 200, Raleigh, North 
Carolina 27603 at a cost of three hundred eighty 
dollars ($380.00).
(b)   Each home shall be planned, constructed, 
equipped and maintained to provide the services 
offered in the home.

This Rule  is not met as evidenced by:
1.  At the time of this survey, the location of the 
exterior dryer vent could not be located.  Provide 
documentation that the dryer is exhausted to an 
exterior location or have a qualified technician 
duct the dryer to an outside vent.  Provide 
documentation of the repairs in the form of 
photos, receipts or work orders.

 

 C 174 Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING
10A NCAC 13G .0317 BUILDING SERVICE 
EQUIPMENT
(a)   The building and all fire safety, electrical, 
mechanical, and plumbing equipment in a family 
care home shall be maintained in a safe and 
operating condition.
(j)   This Rule shall apply to new and existing 
family care homes.

This Rule  is not met as evidenced by:

 C 174

1.  Observations revealed that the GFCI to the 
right of the toilet in Bath 2 did not trip when 
tested.  Have a qualified technician repair or 
replace the outlet.  Provide documentation of the 
repairs in the form of receipts or work orders.

2.  Observations revealed that the exhaust fan in 
Bath 1 had an accumulation of dust.  Clean the 
fan.  Provide documentation of the repairs in the 
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 C 174Continued From page 2 C 174

form of photos.

3.  Observations revealed that the caulking 
around the perimeter of the shower in Bath 1 is 
peeling.  Have a qualified technician repair the 
caulking in the shower.  Provide documentation of 
the repairs in the form of photos, receipts or work 
orders.

Division of Health Service Regulation

If continuation sheet  3 of 36899STATE FORM 6RF821


